In 1987, Mycobacterium haemophilum was isolated from cutaneous lesions, a lymph node, and the right eye of a male patient with acquired immunodeficiency syndrome and also from a cervical lymph node in a 3-year-old girl. These two cases are the first M. haemophilum infections to be reported in Canada.
Mycobacterium haemophilum was first described and named by Sompolinsky et al. (16) . It is an acid-fast bacillus that requires hemin or an other iron source to grow. Of the 16 reported cases from Israel, Australia, the United States, and France, all but four occurred in patients who had lymphoma or were renal transplant recipients with infections of the skin and subcutaneous tissues (1, 4, 6, 8, 11, 13, 15, 16) . This organism was once cultured from the submandibular lymph node of an infant (5) and, more recently, from cutaneous and subcutaneous lesions in three acquired immunodeficiency syndrome patients (10, 14) . In this paper, we report the first two (Table 1) . There was a good correlation between the MICs obtained with and without hemin. The only major discrepancy was encountered with isoniazid and the M. tuberculosis control strain, for which the MIC was much higher with the addition of hemin, an observation previously reported by Fisher (7). The incidence of M. haemophilum infections is unknown. Its unusual growth requirements explain, at least partly, the fact that the organism is rarely isolated from patients. These two Canadian cases represent the fourth documented case involving an acquired immunodeficiency syndrome patient and the second case associated with cervical lymphadenitis in a young child. Sixteen of the 18 cases documented so far have been associated with immunocompromised patients. M. haemophilum has to be considered an opportunistic pathogen for such patients. Primary cultures on media such as LJ plus FAC, Middlebrook 7H10 with hemolyzed sheep erythrocytes or hemin, blood agar, and chocolate agar incubated at 30 to 32°C for 6 to 8 weeks should be included in cases of suspicious cutaneous and subcutaneous lesions (14) and added for lymph node biopsies when a direct smear shows acid-fast bacilli but the culture is negative. If a blood-enriched medium is already included in the battery of inoculated media, e.g., for the isolation of fungi at 30°C, it should be incubated for at least 6 weeks and examined for the presence of mycobacteria. Middlebrook 7H10 plus an Xfactor strip has been proposed as a readily available medium (17) but has never been tested for primary isolation. AIthough two isolates from our first case were detected in BACTEC 12B vials without additional iron, the recovery of M. haemophilum in the radiometric system benefits from the addition of an iron supplement (3) .
Next to M. tuberculosis, the M. avium complex is often associated with cervical lymphadenitis in children (19 
